FILED

OR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (JBR) Jul 17,2003 8:00 am §
DOCUMENT # P02000123129 - Secretary of State 2
1. Entity Name 07-17-2003 90026 034 ***150.00
NATALIE LAUGHLIN, INC.
Principal Place of Business Mailing Address
1647 HYDE PARK STREET . 1647 HYDE PARK STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Frincipal Place of Business 3. Mailing Address ‘ ”"""”H Iml um llm Ilmllm”mm"”]""ll”ll]\”l‘“"]
Sulte, Apt. #, eto. S“"“?‘ Apt. #, etc. _ O [ CHECK HERE IF MAKING CHANGES ——w - = = =
City & State City & State 4, FE! Number Applied For
[ép -} 8 7 ’6 6 6 Not Applicable
zi Count Zi Count L i
P ountry P ountty §. Certificate of Status Desired O $8'75 ﬁ‘«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 4 7 Name and Addregs of New Regisfered Agent
= Ned<he La.
: e g/ fin
HANKIN, LA NCE M Street Add'gss (P.O. Box Numbser js Mot A eptatﬁ’ @ %—
1820 RINGLING BOULEVARD V4 : ¢ )
SARASOTA FL 34236 J
City é ZipCade
1/ AN'G S er‘d 8 FL A QBC}
8. The above named gntity s i i54tatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnﬁ and accepl
. the obligaticns g ed\sle
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWIl! FEE IS $550.00 . ) ) .
9. Election C Fina
AMer Sepember 13, 2003 Foe willbe $750.00 3 Becton Conpman Framea - $5,00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delste TITLE [ Change [ Acdition g
NANE LAUGHLIN, NATALIE NAME 3
streeT apoRess | 1647 HYDE PARK STREET STREET ADDRESS §
omv-st-zp | SARASOTA FL 34239 CITY-§T-21P : v
- o.
TILE J Delete mE [ Change [ Addition | ¢
RAME NAME
STREET ADDRESS | _ e e  STREET ADDRESS _ L
CiTY-s7-2p o T T ) ovsdw T '
TILE ] Deleie TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIY-ST-2P ’ CITY-ST-2iP
TITLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
X CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P
12. | hereby certify that the information supplied Aih thig #li not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repod is an)l that my signature shal! have the same legal effect as it made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustef )¢ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B!ock 11if
changed, or on an attachment with agpagdre; t like epfpowered. ‘f/
SIGNATURE: - FQOUIRED O{)-Zf (2 03 S0 3382
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTON ————— [tJ Date Daytime Phona 4
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